





CITY CLERK USE

REQUEST FOR ORDINANCE s [ 7737
OR RESOLUTION ordinance ¥

1. DATE: March 16, 2000

REQUESTING DEPARTMENT/DIVISION/PROGRAM 3. CONTACT PERSON (for questions): | PHONE/EXTENSION

Legislative Sponsor: Council Member Phelps | 5223
Staff Contact: Don Hines, TEDD

4. PREPARATION OF A RESOLUTION IS REQUESTED FOR THE CITY COUNCIL MEETING OF TUESDAY, March 28,
2000.

5. DUMMARY TITLE/RECOMMENDATION: (A concise sentence, as it will appear on the Council Agenda)

Expressing the City Council’s support for an Immigration and Naturalization Service (INS) detention

facility proposed to be locatesat 1623 E. J Street and directing the City Manager to work with the INS to
locate a sub-district office in Tacoma.

0. BACKGROUND INFORMATION/GENERAL DISCUSSION: (Why is this request necessary? Are there legal
requirements? What are the viable alternatives? Who has been invelved in the process?)

Correctional Services Carporation (CSC) has submitted a proposal to the Immigration and Naturalization
Service to build a new detention facility in Tacoma. CSC is a private company, which operates
correctional facilities throughout the country. The company has an excellent reputation in the
communities where it has facilities. The detention facility would bring more than $40 million in new
investment and provide hundreds of family-wage job opportunities. The facility would house illegal aliens
who are being deported and who are not high risk. The facility would be designed with state of the art

security measures. The City Manager would be directed to work with the INS to attract a sub-district
office to Tacoma.

7. FINANCIAL IMPACT: (Future impact on the budget.)

The facility would generate tax revenue for the City.
8. LIST ALL MATERIAL AVAILABLE AS BACKUP INFORMATION FOR THE REQUEST AND INDICATE WHERE FILED:

Source Documents/Backup Material Location of Document £
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9. FUNDING SOURCE: (Enter amount of funding from each source) m: = 5:%
Fund Number & State $ City $ Other $ Taa]?ﬁmmt m
Name: — ,;;‘
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N/A ;“% € LU
If an expenditure, is it budgeted? Yes No Where? Org# Acct# —3

10. ATTORNEY CONTACT: (Enter Name of Attorney that you’ve been working with) No one assigned yet.

Juli Wilkerson, Director, TEDD Approved as fo Availability of Funds
‘ . MW
- . [ foue
11,/ Department Director/Utility Division Approval Director of Finance A "a, ector Utllities Approval

& S ehifer/Diocuments, & Office Systemsit
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Maker of Motion: CQ'@“{L*E??W
Seconded: (‘/ He L sk,
Roll Call Vote:
MEMBERS AYES NAYS ABSTAIN ABSENT
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Mayor Ebersole -
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